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the lower end of the right scapula was a large fungating tumour, and to the right and below this, was a dusky red, deep, nodular swelling, to which the overlying skin was adherent. The lymphatic glands in the right* axilla were much enlarged. The diagnosis clearly seems to be mycosis fungoides in which a generalized premycosic erythrodermia-has now been succeeded by the development of tumours.' Discussion.-The PRESIDENT said he thought Dr. Barber's diagnosis of mycosis fungoides must be accepted. He had had a case which imitated-or actually was-psoriasis, and which developed into mycosis fungoides; but he had never before seen exfoliative dermatitis as a premycosic eruption.
Dr. H. C. SEMON said that another somewhat unusual feature of the case-the diagnosis of which he did not question-was the absence, in the general erythrodermia, of triangular areas of normal skin, a feature which in his experience was very characteristic in the premycosic stage of the disease.
Dr. GRAHAM LITTLE asked whether it was not the usual experience that the " homme rouge " stage was rapidly fatal.
Dr. BARBER: My experience of mycosis fungoides is that the prognosis is always grave.
Patient, female, aged 53, unmarried. She is said to have had a rash on the feet two years ago, following an operation. On the arms the present eruption appeared first in March, 1929, when she was under a doctor and taking medicine. It cleared up, but relapsed six months later, and then cleared up again, but relapsed three months ago. She states that she has been taking no medicine.
She was first seen by me January 7, 1930, when there were circular or irregular patches of a brownish or bluish colour, and somewhat scaly, situated on the arms, wrists, backs of the hands, legs, thighs, buttocks and internatal cleft, and one on the back of the neck. According to the patient they were then in a quiescent stage, but were liable to become raised, red, and irritating. Their appearance suggested to me the specific eruption that may be caused by antipyrin, being very similar to that of an eruption undoubtedly due to this cause in a patient I saw two years ago. On January 10 I saw the patient again when the patches were, as she had described, congested, raised, and bright red. She had taken two tablets of a patent aspirin compound on the previous evening. On January 14 the patches had subsided, and were exactly in the same condition as at her first visit.
I am unable to suggest any other diagnosis except a drug eruption due to antipyrin or some allied compound, but I cannot obtain a satisfactory history in corroboration.
Dis8c8sion.-Dr. GRAHAM LITTLE said that some years ago he had seen a similar case.
The patient had been taking, in Germany, a patent medicine called "salipyrin" a salt of antipyrin. The medallion-like lesion was practically restricted to takers of antipyrin compounds; at least, he (Dr. Graham Little) had not seen it in other patients. The PRESIDENT remarked that the lesions were less inflammatory in appearance and more " fixed " than in a case of the kind he had seen; and he thought that similar fixed medallion-like plaques also occurred in phenolphthalein erythrosis.
Dr. H. C. SEMON said that he had seen one example of an eruption presumed to be due to phenolphthalein. When first examined it had strongly resembled pityriasis rosea, and the usual prognosis had been given. There were typically scaling medallions of fawn colour, etc., and the eruption was limited to the trunk. Gradually it spread to the neck and assumed a rather urticated character. Irritation increased and some of the lesions coalesced and ran into each other, forming circinate figures which reminded one of a tertiary syphilide. The patient sought a second opinion, and Dr. Whitfield, whom she consulted, said he thought the rash might be due to phenolphthalein, which she had been taking for years in a proprietary mineral oil laxative. The symptoms had cleared up on its omission, but there had been no opportunity of seeing whether they recurred on resumption.
